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(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political .

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Onlly I rl / 6 5\
o

11 ) Local Ballot Issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In S

Candidate Name Political Party (if applicable) Scanned =l
wl- E@L&h&\&ﬂ.ﬂ_ Computer 'M jz L ; U
Office Sought District (if Senate or House) Audited
Mm&dﬁug__ o 58 [, QAas

. v

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

%M’ (M2)264-2178 s/15 /08

SIGNA¥URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A M{'x\{ \qt 2008 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED _ Local Committees, enter Date of Election
[ Check if this is final (tgrmination) report and. attach N_otice of Dissolution Form DR-3. County & Local Committess, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end q 33 3"' /

of the last reporting period or must be zero if this is first report filed.) ..............cocooooeiiiveereen. $ 7. *

ADD TOTAL MONEY TAKEN IN THIS PERIOD
264°°
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 2 .
Schedule F: Loans Received total (Attach Schedule F) ...............coovvecuemeeervrieeseeeceer e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cooveeeveeereeeerernn,

(Schedule H applies to Candidates’ Committees Only) 3‘-’
SUB-TOTAL ... $ \O_.\ qj .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below............ Ll.’Z.Sl d

Schedule F: Loan Repayments total (Attach Schedule F)..........c.o.ooevevoeeeeerere oo )
CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ §ﬂq 5 * n |
**UNPAID BILLS (From Schedule D - Attach SChedule D)........ccoueoveeeeeee oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ooooovreoeeerceoeoeoeeo $
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........ovoveeeoeeeoeeeeeeeeeoeeeeoeoooo $
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ____NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

riends of Dason Sohuld

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# .
CK# ¢
_ Podox 37 [Denison TA 442 G

Pon Wun Shg\ 100%™
FOloy 222, Tdalrrive , TA €1HUS

- N CW Architecture Tne, 150%°
\-25-08 | cs \0\2 1023 € Mxryland M,ppgg;"‘i‘l AL

\-22-08 ck#\ 2730

ID# cheo( Re*‘.meo‘ ‘R‘DW\C\DS(J/\%
CK# AvrtnXesnwe, c IO — 3¢

74-08 | Larry § Aane Pobe 50.%°
cKk# |pq) 2351 A Ae Sahlesung TA) 146y

2<-08 | veonqfhyllis Clausen 50.%
CK# |43 WZ1 Kot SYisth lsnng T A 5196¢

2-4 08 ID# Timé Lila Buolce 50 °°

K Yol 0\ Gt s} - W|m\9,r4 Sttt

2008 | Mi¥e Croodiin k0.
ckt COSW 10 @ey 0308 , Tl g FA €14G6!

28-0p | Dole Seeroe (o
CK# | (OL0 109 WMaint S Ute, T4 500
2-8-08 | Steve \Jory 100,20

ck# k77 L 194 Q ANe- ArimwT4 siISz0

SUB-TOTAL s T : <0 /

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘ 3
marriage) . |f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'%ms, it
(Including candidate’s personal funds) i

[] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

—\'_\:\'&wds ot Jesom Dehultrz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
J NUMBER INCOME
2-15-08 | ¥ WMol Leovrerd , 5 100,
okt yozy | (32 Hwy 9, Holskew ;T4 Srozs Loo.
2-1¢-08 | 'D# Bon Cavenport 200.°°
cki3HBS  |8L20 Orthod Au,tdn;;;z?.m
2-2-08 | Pu Schmidd DIM 1C0.2°
ckt (aUUT | 20U Cedar Dt -okleawi 4T 4 St
1D# R
.72 -08 Cim Conver . £6.°°
2 CK# 274 1932 Rty Ave. Hddin T4 slozs
22369 |* C.Putrsan 100.9©
Ckit 7572 204 algy Vi On
Sonlewwig T A St
3-1-08 | Larry &,qmw S00.9°
Ckt QM8 | 2800 Quail Ave, Autwar TA SME
(//3~|3—03 PEAGUT/  |Crowhd Coumty GO - 200,90
CK# W42, 10l 6™ . Semlawig . SiYul
3-22-08 | dovn Rahngen 2020
CK# 23048  /82nd $*/Spirt lakie T4 S1300
3-23-08 ID# Toana Weigs 20.%°
CK# Cagwn 203 Sonoo\ S¥, Dow Civvy, T A
S/§28
Y-i0-08 | Lorny 4, 0w Glausen » 50.%

ck# 705 | binSH Somleswiq,TA S1ML
46 124,00  SUB-TOTAL s 2U4

TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instruttions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

’E"\.MC{E ot Duson Sehwltz

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP

TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

Y-1q-09

1D#

CK# 473

Shirley Cathen
230U @tk §+-
wc%v\;]:/t Srud

$ S’OOO

y-12-08

ID#

CK# Cash

Gmdw\ Boeme

(Y Easter Cr.
Idg&_é;mc‘,TA—A £ ) HYS

ID#

CK#

/W.Qo

ID#
CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CKit

ID#
CKi#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s (62,00

$22U4>

/

Sofs

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY

EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Triends of Do el

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
2-29-08 | D# Pefnoids Loge Printing on Shirks
}. Oe uyz2.-9
k1035 | 373Bweduny S “'23232’ $
P8 ID# Walmor ¥ Rrade als [Canol A3
3.15-08 Hod Avrrow heod Or. Moserials | Y 45 :
N.E ID# Vickony Enterprises Door Magnets 128.05
1806 CKt 52005 3ot Y. qve? &
1037
Dwmnmpod T4 S2Hp8
" ID# OP Qrinhi qn Qquest Maihing OPC 9 6/0.23
4.8.08 . R e Sq PL*M« by
1038 | Muscohie TA $2701
Y-rro8 | TS Magver B \7.03
CK#/036 (@8 Cecler s¥-
wis T !
U-r-g |'o* Fos\-thaaher Postag.c \5.16
CK# 198 ceder S\
010 |Scilendiosa Si1vies
Y2500 | 'O# \lichong Exberonses 5 Yord { Ba-n Signs 2,023.20
CK# jou) S2006W 30twgt . Ste:
I | Dasngork, 4, 52808
Y.28.09 | ID# m Unique Carpoige Qlos 2/.29
CK# y31 M.
lo42 Denion, TA
SUB-TOTAL['S 211278
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page ‘

on

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev%7/03)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

L1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Hiends of Do Schawltz

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
y-20:0Q | ID# g‘r 03.:-\& Buontinyl Noleged produschin. 289.00
(O it Ave.

CKEIOY3 | Nisgohive TA 527us s
¢.30.08 | 'O# (W Anvenikechirs Retuened Cireck Dot b CEH LOZ | 150,90

CK# Jouud 1023 Meafland Ave (see eemedte A)

w AL 250/
S+]-08 ID# 0¢€ Crinting Brochurt Priwhny & produchin | (999.28
2610 e AWt

CK# lous Muchw T4 5271

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL [ $
TOTAL (if last page of this schedule) | $ L‘ 2 S}.L3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consultin:

g, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

Z of

Z

(for Schedule B)




